MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—026719
DEPARTMENT OF PUB HEALTH AND WELF -
Y l-lliceglllraﬂ‘mn District No. - J! Z_Jr]mnry Registration District Ne, —ﬂ-g_“ﬂagilhur‘u Ne. —vlﬁZ-_;_ STATE FILE NUMBER
D it 1963

0O NOT WRITE
ON THIS STUR AMENDED Had

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. CQUNTY St -I-D\lis a. STATE }10 b. COUNTY St .I-louis admission)

B, CITY (H outside corpaeste limits, give TOWNSHIP only) Length of stay in 1k c. C\IY Traioe Limims
QR

OR
TOWN Berkley 6 Months TOWN Berklaey Teqd Ne DD

¢. FULL NAME OF (If NOT in haspital, giva localion) Inside Limir d. 5T : :
HOSPITAL OR ¢ "de Lemira :DEEEETSS (tf cutside, give location}

INSTITUTION 8707 Garvin Yes [x Ne O ] 8707 Garvin Ye: D Mol

. NAME QF DECEASED Firse Middle R 4. DATE Month Day Year

{T ar prin
ves or erint lillie Mooney . - oEATH June 6,1963

. SEX &, COLOR OR RACE 7. Married [T  Nawver Married [] |8. DATE OF BIRTH | %- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

F le White Widpwed fl Divorced 3 6 /l 6 /1 901 61 Months | Days | Hours T Min.

103, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| T1." BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁsﬁungrenowiffgrkinn life, even if retired) Own Home 113,){1530“1 U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James White Linnie Jackson Thomas Lee Mooney

15, WAS DECEASED EVER IN U.S. ARMED FORCES? H—sAsLses "‘"“—‘7 17. INFORMANT Address

{Yes, ﬂp, or unknown) ' (If yas, give war or dates of ser .
(-3 None Mr leland Mooney 8707 Garvin

VS 300
Rev. 4/59

Reside on Farm

DATE AMENDED

18. CAUSE OF DEATH (Enter only ane cause per line for (4}, (b}, and {c). INTERVA
PART !, DEATH WAS CAUSED BY: D DREEN

IMMEDIATE CAUSE (.; N .n.*e_,ée\m C’U—L&\ e oo ONSEP/'ND DEATH

DOCUMENT

Canditlans, if any,}  DUE TO (h] Clvrcimons  of Q tﬂ\‘\&' \(-L&rh.ﬂ_.‘
which geve rise to \ 3 (')
sbove cause |[a),

stating the under-

lying cause |ast. DUE TQ (<}

FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat related to the terminal PART lit. If deceased was female was
disease rondition given in PART | (a) there a pregnancy n last 90 days.

I—D Yes—l I}‘fro. | O Unknown

19. WAS AUTOPSY | 20a. ACCIOENT SUICIDE HOMICIDE F0h. DESCRIBE HOW {MJURY OCCURRED. (Enter nature of injury in PART | or PART |l of iterm 18.)
FORMED? a a

YESTJ NO Wl’

«20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

3 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORKX [

h .
21. | attended the deceased lram_#%l_s__lj—é-l— %_&'M—‘nd st saw h?':. alive on HG-L (q ! 3
on the dote stated abowe, and to the best of my knowledage, 90m the causes stated.

Daath occurred a? n

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SIGNED

27a. SIGNAWRE {Degree or title) 22b. ADDRESS \ 27c. I(A‘Ii
x\m‘\g " LAY Loy . ooy Q*&cm.q 611 3

272, BURLAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, thwn, or county) (Shate)
REMOVAL Specify) .

Removal | 6/T/6 B1l on Mem

24. FUNERAL DIRECIOR ADDRESS 25.£ATE RECD. BY LOCAL REG.

Poewitt Funeral Home Ellington,Missouri - A?" é3

Licensad Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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_ STATEMENT 8Y LICENSED EMBALMER

+
.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : ’ : Student Embalmer No.
working vnder my personal supervision.

Studens

Signature of Student Embalmer

Licensed Embe;lmer No. #&cﬁ
P. O. Address %{ L{

¥
: é‘w—« @
Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also 'shall sign in his OWN handwriting. - R
If this bady is not embalmed, fact should be so stated above.
wiore L, modhed LI T anl Lakrome  rodumi il oA\

i Vs - . .
“ o Ty Lipsaatllodan L T oot Loremufl 23 hues




